Barry M. Lester and Melanie C. Dreher (Spon. by William Oh) Brown University and University of Miami It hqs been suggested that marijuana smoking during pregnancy may have adverse effects on the neonate. In the present study, acoustic analysis of the newborn cry, a measure which has been related to a number of clinical conditions including developmental outcome, was studied in newborns of smokers and non-smokers. The study was conducted in Jamaica and included 20 infants of mothers who smoked throughout pregnancy and 20 infants of mothers who did not smoke during pregnancy. Verification of smokers and non-smokers was based on interviews with the mothers, their neighbors and direct observation. The cry was tape recorded during a newborn exam and analyzed by high speed computer as in previous studies. The purpose of this study was to relate acoustic characteristics of the cry to medical and neurological status in preterm infants. The sample included 40 infants divided into 4 groups, a group of term controls and 3 groups of preterms all born <34 weeks gestational age and <I700 grams. The preterm groups included healthy preterms, sick infants who did not have CNS disease and sick infants with CNS disease. The cry was elicited by pain stimulus and recorded at 40 weeks conceptional age and analyzed by computer as in previous work. Medical risk was measured with the Hobel scale, neurological status with the Dubowitz exam. Preterm infants with CNS disease showed a longer cry, (p\.05), lower first formant (pq.03) than the other preterm groups. Term infants showed more energy in the cry than preterms (p(.004).
Higher risk on the Hobel scale was correlated with a longer cry duration (r=.46,p\.04)! lower first formant (r=.49, p;.05) and more varlabllity in cry duration (r=.60, pq.007). Abnormal scores on the Dubowitz were correlated with a lower first formant (r=.44, p<.05). Results suggest cry analysis may be useful in the early detection of the infant at risk. Seventy children were evaluated at the mean age of 4.7 years as part of a longitudinal study of full term infants born to cigarette smokers and to non-smokers. They were enrolled at birth. Evaluation included a PEER [Pediatric Examination of Education Readiness]: (score: l=no concern, 2=equivocal, 3=definite concern); McCarthy Scales, speech & learning assessment, and pulmonary function testing. Parents completed an ANSBR System questionnaire: (O=deEinite concern, l=equivocal, 2=no concern). The history of passive smoking was validated by measurment of cotinine in urine and saliva of the children and their mothers. Significant findings are shown in the table. Multiple regression analysis was used to adjust for sex, race, SES, preschool experience and urine cotinine level. Hyde Park and Johns Hopkins Pled. Inst., Kennedy Inst., Dept. of Pediatrics, Baltimore. Children with learning and behavior problems may have mild growth suppression when treated with stimulant medication for poor attention or hyperactivity. However, data is unavailable substantiating normal growth in untreated children. This study was undertaken to identify any difference in growth parameters of such children compared to national norms. A retrospective analysis was undertaken via chart review of 97 boys between 6 and 11 years of age, with normal intelligence and on no medication, evaluated for learning or behavior problems and diagnosed as learning disabled, attention deficit disorder, andlor minimal cerebral dysfunction. Height and weight were obtained at initial evaluation with a standard medical scale. A z-score was assigned for these values as well as weight-for-height ratio (w/h) based upon the Natl. Ctr. for Health Statistics standards. Analysis of SES, number of behavior problems, IQ, reading quotient, and parental education was performed to identify any correlations with these measures. Height, weight, and w/h showed no statistically significant difference between this group and the general population (mean z-score + 1 SD: 0.06 5 1.23, 0.18 + 1.22, 0.18 2 1.02, respectively). No correlations were found between these growth measures and the other factors. We conclude that children with learning and behavior problems, including subclasses of these children, are of normal stature and weight. 
EFFECTS OF PASSIVE SMOKING ON CHILDREN'S BEHAVIORAL
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